
Sheridan Ice LLC (SI LLC) 
Employment Application 

 
 
 
 
 
 
 

What days would you be available to work?____________________________________ 
What hours would you be available?_________________________________________ 
When could you start work?___________ Would you be available on weekends?______ 
Do you prefer full or part time?_________If part time, how many hours per week?_____ 
Have you been previously employed by or volunteered by SI LLC Yes______No______ 
 If yes, when?______________________________________________________ 
If hired, can you provide proof that you are: 
18 years of age or older? Yes ____No_____ Eligible to work in the U.S.? Yes___No___ 
WORK EXPERIENCE (List your jobs for the past 3 years, beginning with the most recent job) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
What other experience do you have relevant to the position for which you’re 
applying?______________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

 
 
 

Date:_________________Phone:________________Other Phone:_______________ 
Name:_____________________________Position Applying for:__________________ 
Address:__________________________________ 1st choice____________________ 
City:_______________State:____Zip:___________ 2ndchoice____________________ 
Permanent Address:_____________________________________________________ 

 

Position:_____________________________________Dates employed:____________ 
Employer’s name:______________________________Phone:___________________ 
Address:__________________________________City:_______State:_____Zip:_____ 
Responsibilities:________________________________________________________ 
Supervisor(s):_________________________Phone:___________Rate of Pay:______ 
Reason for  leaving:_____________________________________________________ 

Position:_____________________________________Dates employed:____________ 
Employer’s name:______________________________Phone:___________________ 
Address:__________________________________City:_______State:_____Zip:_____ 
Responsibilities:________________________________________________________ 
Supervisor(s):_________________________Phone:___________Rate of Pay:______ 
Reason for  leaving:_____________________________________________________ 

Position:_____________________________________Dates employed:____________ 
Employer’s name:______________________________Phone:___________________ 
Address:__________________________________City:_______State:_____Zip:_____ 
Responsibilities:________________________________________________________ 
Supervisor(s):_________________________Phone:___________Rate of Pay:______ 
Reason for  leaving:_____________________________________________________ 



 
REFERENCES (Please list 3 references – do not list family members) 
 Name   How do they know you?  Phone  Years Known    
(1) __________________________________________________________________________ 
(2) __________________________________________________________________________ 
(3) __________________________________________________________________________ 
 
EDUCATION ( If you are still in school, please indicate what year you are in school) 
 Name of school    Location Dates attended      Degree & Year Major________     
(1) ___________________________________________________________________________________ 

(2) ___________________________________________________________________________________ 

(3) ___________________________________________________________________________________ 

 
List any honors, awards, or positions of distinction you received during your formal education: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

List any languages (s), other than English, in which you have skills: Please rate your skills. 
___________________________________________________    (Fluent, Proficient, Basic, or Elementary) 

 

CERTIFICATIONS 
Are you currently certified in any of the following?  If so, please list the expiration date(s) 

CPR________________________First Aid_________________________EMT______________________ 

WSI________________________CDL____________________________Other______________________ 

 

BACKGROUND CHECK 
Have you ever been convicted of any child abuse offense?  _____Yes_____No 

Have you ever been convicted of a felony?    _____Yes_____No 

Does your name appear on the Central Registry of those people 

 who have been investigated for child abuse offenses?  _____Yes_____No 
 

Is there any other information you would like us to know about you? 

 

 

 

PLEASE READ EACH STATEMENT CAREFULLY BEFORE SIGNING. 
I certify that all information provided in this employment application is true and complete.  I understand 

that any false information or omission may disqualify me from further consideration for employment and 

may result in my dismissal if discovered at a later date. 

 

I authorize the investigation of any and all statements contained in this application, I also authorize, 
whether listed or not, any person, school, current employer, past employers, and organizations to provide 

relevant information and opinions that may be useful in making a hiring decision.  I release such persons 

and organizations from any legal liability in such statements. 

 

I understand that this application, verbal statements by management, or subsequent employment does not 

create an express or implied contract of employment for any definite period of time.  If employed, I 

understand I have been hired at the will of the employer and my employment may be terminated at any 

time, with or without reason and with or without notice. 

 

I have read, understand, and by my signature consent to these statements. 
 
Signature_________________________________________________Date_________________________ 

 

 

 


